MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-000055
DEPARTMENT OF PUBLIC HEALTH AND WEﬁlgs f@a A . STATE FILE NUMBER -
D&'ﬁrgm‘; NDED Registration District No. - Primary Registration District No." 2"~ # ___ Registrar's No. .....Z_ A,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ‘institution: Residence before
n. COUNTY Amrew a. STATE Missourib. COUNTY Holt admission)
b. Ci'l;f (If outside corporate limits, give TOWNSHIP anly) Langth of stay in 1b <. CITY Inside Limits

TOWN Savanmnah 2 months Town Oregon Yegll No O

€. FULL NAME OF (If NOT in hospital, give location) Inside Limit d. STREET f i B i T
HOSPITAL OR i pital, giv o ) nside Limits ASDDREESS (If cutaide, give location) Reside on Farm
INSTITUTION Yeos mNu O Yes [J Ne 9

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yeor

(Type or print) OF
JENNTE McDONALD cam  Jamuary 2, 1963
35 5EX 5. COLOR OR RACE 7. Married [] Never Married (3 |[B. DATE OF BIRTH | 7~ AGE (Iast birthday) | IF UNDER 1 YEAR IF UNDER.24 HR
F 1e " «EQ Widowedg] Divorced [J b/5/1879 83 R Months | Days I Hours | Mll.-r.

10a. U_SUAL QCCUPATION (Give kind of work done | $6b. KIND OF BUSINESS CR IMDUSTRY] 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
during st of working life, even if retired)

il 3 Jonesboro, Virginiai_u U.S.A.

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND. CR WIFE

William Baker : Mollie Thomas Herb McDonald

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or uﬁnown]l (if y'es, give war or dates o M!“S. Mark K ] el . Savannah MiSS ourd

IB CAUSE OF DEATH (Enter only one couse pe INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BT . R . QNSET AND DEATH

mmepiate cause o _Cerebral Accident ) 5 days

V5.300
Rev. 4/59

DATE AMENDED

DOCUMENT

werow Aurlcular Fibrillation and Hypertension

Conditions, if any,
which gava rise to
sbove cause. (4),
stating the uynder-
lying cavse fmt. OUE TOQ (g)

PART 1. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH but not relsted 1o the terminsl PART IL). f  deceased was female was
disense condition given in PART 1 (a} thers a pregnancy in last 90 deye

Arterio-sclerotic heart disease [Ove | One | O Unknown

19.. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of.injury in PART | or. PART 1l of item T4.)
PERFORMED? 0 0 ] .
YESO NOOI
20c. TIME OF  Hou  Monith, Day, Yeer |
INJURY a.m.
p.m.

COUNTY
RRED 20e. PLACE OF INJURY: (e.9., in or about home, | 20f. CITY, TOWN, CR LOCATICN ]
2. wdlIJLREYA?C\E'gRiE farm, factory, street, office bidg., etc.)

NOT WHILE AT w%]nx ]
11-29-62 _1-2-53 s o wlgiee en 1273162
m an tha date stated sbove, and to the best of my knowledge, from the causes stated.
22b. ADDRESS 22c. DATE ‘SIGNED
Savammah, Missouri 1/4/63

URIAL, CREMATION, | 23b. DATE ) E CF CE ERY OR CREMATORY ) 23d. LOCATION (City, town, or county} {State)

aEM%ﬁ*%“ 0 1/5/63 Oregon Cemetery Oregon, Missouri

24. ERAL DIRECT ADDRESS 25. DATE RECD. BY LOCAL REG. [-24. RE-G|STRAR'5 516G, _*T:HFE - ] |
/ /J m Oregon. Mo /“\f“éﬁ firth ﬁu ,uJ <. Wi-D,
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MEDICAL CERTIFICATION

. | attended the decessed From
Dasth occurred at

or title}

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec! by me,

or by . Student Embalmer No.

working under my personal supervision.

Student.
Signature of Studant Embalmar

ticensed Embaimer No 3/?2' .

- - -jP. Q. Address @A_?dod m .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWNhandwriting.
M this body is not embalmed, fact should be so stated above.

s




